Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 



and ending 



B Check it 
applicable 

| (Address 

I | change 

| IName 

I | change 

I 1 Initial 

I | return 

I iTermin- 

I lated 

I I Amended 

I I return 

I lAppllca- 

I Ition 

pending 


C Name of organization 
Ampri can Policp and Sheriff '«? 

Association, Inc. 


D Employer identification number 

36-4494026 


Doing Business As 


Number and street (or P.O. box if mail is not delivered to street address) Room/suite 
23 Teaberry Drive 


E Telephone number 

401-568-9951 


City or town, state or country, and ZIP + 4 

Chepachet, RI 02814 


G Gross receipts $ 880,445. 


H(a) Is this a group return 

for affiliates? L_lYes LXJ No 
H(b) Are all affiliates included? □ Yes □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


F Name and address of principal officer.Ralph Mro Z 

same as C above 


I Tax-exempt status: LXJ 501(c)(3) I I 501(c) ( )< (insert no.) I I 4947(a)(1) or I I 527 


j website: ► www.americanpsa.org 



L Year of formation: 2 2| M State of legal domicile: RI 



Part I Summary 



1 Briefly describe the organization's mission or most significant activities: 



Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 201 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



0. 



0. 



8 Contnbutions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 

1,345,7777 
1,411. 



Current Year 
880,174, 



0. 



0. 



26. 



0. 



245. 



1,347,188. 



41,590. 



880,445, 



c 

a 
x 

LU 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraismg fees (Part IX, column (A), line 1 1e) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► 800,891. 

17 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) 

18 Total expenses. Add lines 13-17 (must equaHHtrt-IX 1 -columrj,(A),.ljrie 25) 

19 Revenue less expenses. Subtract line 18 fi am hnej^S 



15,156. 



0. 



63,250. 
1,194,074. 



77,774. 



713,335. 



63,825 



102,909 




1,362,739. 



909,174. 



<15,551, 



<28,729.> 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 

Signature Block 



47,311. 



38,101 



25,430. 



44,949. 



21,881. 



<6 , 848 .> 



Part II 



Under penalties of perjury, I declare that I have examined tfcs-rel uftf includrnb-aeco mDanviiSo schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 



nadjrrWIjfficer^ 



Sign 
Here 



► 
► 



Signa 

Ralph Mroz , P resident 

lype or print name and title 



Si 



TTTO 

P01239055 
11-2442493 



Paid 
Preparer 
Use Only 



Print/Type preparer's name 
Robert R. Craig, CPA 



Firm'sname ». Craig, Fit zsimmonIK', ST MichaeJ»g, LLP 



Firm's address ^ 20 Manor Road ^ 

Smithtown, NY 11787 





Check 
if 

sell-employed 



Firm's EIN ^ 



Phone no. 



631-360 
[XI Yes 



1400 

I I No 



May the IRS discuss this return with the preparer shown above? (see instructions) 



032001 02-22-n LHA For Paperwork Reduction Act Notice, see the separate instructions. 
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American Police and Sheriff's 

Form 990 (2010) Association, Inc. 36-4494026 Page2 

I Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 

1 Briefly describe the organization's mission: 

To create, design, and offer instructional programs for law 

enforcement, to engage in activities that heighten the image of law 
enforcement, to provide assistance to the survivors of officers killed 
in the line of duty, and to offer equipment grants to law enforcement 

2 Did the organization undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? EH Yes S] No 
If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I yps I X I No 
If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code ) (Expenses $ 51,534. including grants of $ ) (Revenue $ ) 

Program Service Area #1; Training 

See schedule for further details 



4b (Code' ) (Expenses $ 6,856. including grants of $ 6,856. ) (Revenue $ ) 

Program Service Area #2: Law Enforcement Equipment Grant Program 

See schedule for further details 



4c (Code: ) (Expenses $ 8,300. including grants of $ 8,300. ) (Revenue $ ) 

Program Service Area #3: Survivor Assistance Grant Program 

See schedule for further details 



4d Other program services. (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ )_ 

4e Total program service expenses ► 66,690. 



Form 990 (2010) 
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Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 






w 


11a 


X 




11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20a 




X 


20b 







6 



8 



9 



10 



11 



Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a pnvate foundation)? 
If 'Yes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
dunng the tax year? If °Yes, " complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III 
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes, " complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, " complete Schedule D, 
Part VI 

b Did the organization report an amount for investments ■ other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
Is the organization a school described in section 1 70(b)(1 )(A)(u)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business, 
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) 



12a 



13 



15 

16 

17 

18 

19 

20a 
b 
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21 



22 



23 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If "Yes, ' complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes, ° complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes, " complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 
Schedule K If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual' If "Yes, " complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions)' 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions'' If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions'' If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations'' 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701 -2 and 301 .7701 -3'' If "Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)'' 

Did the organization receive any payment from or engage in any transaction with a controlled entity within t he m eanin g of 
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 EZI Yes EE] No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization'' 
If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes'' If "Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



29 
30 

31 

32 

33 

34 

35 



36 



37 



38 



21 


Yes 
X 


No 


22 


X 




23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 


X 




27 




X 






;"»?. 


28a 




X 


28b 


X 




28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 




X 


37 




X 


38 


X 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country ► 



b 
c 
6a 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 



a 
b 
c 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 11b 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 



b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 
13 Section 501(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



12b 



13b 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



X 




No 



Form 990 (2010) 



032005 
12-21-10 



17080502 789303 APSA2010 



2010.03030 American Police and Sheriff APSA2011 



Form 990(2010) 



American Police and Sheriff's 
Association, Inc. 
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|jg§g|2jQ|| Governance, Management, and Disclosure For each Yes" response to lines 2 through 7b below, and for a "No " response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person' 

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 

by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



4 




7a 



7b 



8a 



8b 



Yes 




X 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
Does the organization have a written conflict of interest policy? If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse 
to conflicts'' 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 
in Schedule O how this is done 

Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy'' 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision'' 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? 



11a 
b 

12a 
b 



13 
14 
15 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Section C. Disclosure 



List the states with which a copy of this Form 990 is required to be filed ► MS , MO , MT , NC , NH , " NM , NY , OH , PA 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection Indica te ho w you make these availa ble. C heck all that apply 
□ Own website Another's website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

Barbara Mroz - 413-376-7117 

10 Fiske Ave, Greenfield, MA 01301 



17 
18 



19 



20 



032006 
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IIBantlVIIII Compensation of Officers. Directors. Trustees. Kev Employees. Highest Cnmnpnsatflri 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII I I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


, , 

(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee or director 


| 


§ 


Key employee 


Highest compensated 
employee 


i 


David Kenik 
Treasurer 


8.00 


X 




X 








15,667. 


75,000. 


0. 


Ralph Mroz 
President 


8.00 


X 




X 








13,067. 


63,756. 


0. 


Jill Kenik 
Secretary 


2.00 


X 












0. 


0. 


0. 


Alan Miller 
Board Member 


2.00 


X 












0. 


0. 


0. 


Barbara Mroz 
Administrative Manager 


16.00 






X 








16,767. 


39,000. 


0. 











































































































































































































































































032007 12-21-10 



Form 990 (2010) 



17080502 789303 APSA2010 



2010.03030 American Police and Sheriff APSA2011 



American Police and Sheriff's 
Association, Inc. 



Form 990 (2010) 

BailtlMI[|| SectionX Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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(A) 

Name and title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position 
(check all that apply) 


(D) 

/ Reportable 
compensation 
from 
the 

nrn a n i7fl t in n 

\j\ uai \\t-a.\\\Ji i 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 


(F) 

Estimated 
amount of 
other 
compensation 

frnm thp 

II KJl 1 1 11 IO 

organization 
and related 
organizations 


Individual trustee or director 


U 




Key employee 


Highest compensated 
employee 


Former 








































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


45,501. 


177,756. 


0. 


0. 


0. 


0. 


45,501. 


177,756. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 




(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Charitable Resource Foundation, Inc., 698 
Oldefield Commons Drive, Greenwood, IN 


Fund raising 


512,004. 


Community Support, Inc., 150 River Road 
Unit I, Suite 3, Montville, NJ 07045 


Fund raising 


194,519. 




















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 2 
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36-4494026 p a ge9 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



_ (D) 

Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

9 Noncash contributions included in lines 1a- 1f $ 

h Total. Add lines 1 a-1 f 



1a 



1b 



1c 



1d 



1e 



1f 



880,174. 



880,174 



2 a 
b 
c 
d 
e 
f 

__S_ 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



Investment income (including dividends, interest, and 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



26. 



26. 



(i) Real 



c 
d 
a 



b 
c 
9 a 

b 

c 

10 a 

b 

c 



(i) Securities 



Gross Rents 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 
Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 
Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 a 
Less - direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances a 
Less: cost of goods sold b 
Net income or (loss) from sales of inventory 



(n) Personal 



(n) Other 



Miscellaneous Revenue 

Other Contributions 



Business Code 



611430 



032009 
12-21-10 



11 a 
b 

c 
d 
e 

12 



245. 



245, 



All other revenue 
Total. Add lines 11 a-1 1d 
Total revenue. See instructions. 



► 
► 



2457 



880,445. 



27T7 



0. 
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American Police and Sheriff's 

Form 990 (2010) Association, Inc. 36-4494026 PagelO 

Part IX | Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


ID) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a Mailing fulfillment 


6,856. 


6,856. 






8,300. 


8,300. 






















72,250. 


42,013. 


18,875. 


11,362. 


































5,524. 


3,213. 


1,443. 


868. 










1,788. 




1,788. 




7,090. 




7,090. 












713,335. 






713,335. 










178. 


103. 


47. 


28. 


2,796. 


2,796. 






141. 




141. 




2,099. 


1,217. 


546. 


336. 


















1,342. 


1,342. 






























































67,145. 






67,145. 


b State filing and relate 


11,000. 




11,000. 




c Credit card settlement 


4,757. 






4,757. 


d Bank service charges 


3 , 723 . 




663. 


3 , 060 . 


e Video content 


850. 


850. 






f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


909,174. 


66,690. 


41,593. 


800,891. 


26 Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 
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American Police and Sheriff's 

Form 990 (2010) Association, Inc. 36-4494026 Page11 

Part X | Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash - non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 
of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsonng organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


44,154. 


1 


37,505. 




2 




3,157. 


3 


596. 




4 












5 












6 






7 






8 






9 




10a Land, buildings, and equipment- cost or other 
basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


3,308. 








10b 


3,308. 


. 


10c 


0. 


11 Investments ■ publicly traded securities 






11 




12 Investments - other securities. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 




12 






13 






14 






15 




47 , 311 . 


16 


38 , 101. 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 


15,000. 


17 


16,048. 




18 






19 






20 






21 












22 


28,901. 




23 






24 




10,430. 


25 




25,430. 


26 


44,949. 


Net Assets or Fund Balances 


Organizations that follow SFAS 1 17, check here ► I I and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► I X I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 










27 






28 






29 










0. 


30 


0. 


0. 


31 


0. 


0. 


32 


<28,729.: 


21,881. 


33 


<6,848.: 


47,311. 


34 


38,101. 
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IBartfrXII I ReconrJIiatinn nf Nat Assets 

Check if Schedule O contains a response to any question in this Part XI 
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□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


1 


880,445. 


2 


909,174. 


3 


<28,729. 


4 


21,881. 


5 




6 


<6 , 848 .: 


IBanttX'Hl Financial Statements and ReDortinq 



Check if Schedule O contains a response to any question in this Part XII 



□ 



1 Accounting method used to prepare the Form 990: Cash Accrual CZl Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
sepa rate basis, consolid ated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes 



X 



X 




No 



X 



X 



Form 990 (2010) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charitv Status and Public SuDDort 

1 Vlli#IIV ^^1 IVII 1 W V^%VHVIW VII l\J I Uwllv ^^VIh#h#VSI t 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 




Name of the organization American Police and Sheriff's 
Association, Inc. 


Employer identification number 

36-4494026 



iaiiHM Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organ ization is not a pnvate foundation because it is - (For lines 1 through 1 1 , check only one box.) 

1 □ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 □ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state' 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 □ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 I I A communrty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 I X I An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1 975. 
See section 509(a)(2). (Complete Part III.) 

10 □ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
d escri bes the type of supporti ng o rganization and comple te lin es 1 1 e through 1 1 h 

a □ Type I b □ Type II Type III • Functionally integrated Type III ■ Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (li) and (m) below, 
the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 
h Provide the following information about the supported organization^) 



□ 





Yes 


No 


ng(i) 






11g(") 






11g(iii) 







(i)Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
n col. (i) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(i) of your support? 


(vi)ls the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 
















■ 





LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2010 



Part n 



EZ>: 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III ) 



Page 2 



Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants ') 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public Support. Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 











































































Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 






























































etc. (see instructions) 


12 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly earned on 

10 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV ) 
Total support. Add lines 7 through 10 



11 
12 
13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 201 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 20 10. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances'' test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 



% 



% 
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American Police and Sheriff's 
Schedule a (Form 990 or 990-ez) 2010 Association, Inc . 
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upport Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support fSubtract line 7c Jrom line 6 1 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


825,130. 


759, 360. 


1499035. 


1345777. 


880,419. 


5309721. 


























14,940. 


10,548. 


7,546. 


1,411. 




34,445. 














840,070. 


769,908. 


1506581. 


1347188. 


880,419. 


5344166. 












0. 












0. 












6. 












5344166. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 51 1 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total 8lipp0rt(Add lines 9, 10c, 11. and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(f) Total 


840,070. 


769,908. 


1506581. 


1347188. 


886,419. 


5344166. 


























































26. 


26. 


840,070. 


769,908. 


1506581. 


1347188. 


880,445. 


5344192. 



14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 

Section C. Computation of Public Support Percentage 



100.00 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column | 

16 Public support percentage from 2009 Schedule A, Part I II, line 15 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 1 7 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2009. If the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1 /3% , and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

032023 12-21-10 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Interna] Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. 
► Attach to Form 990. ► See separate instructions. 


UMD NO 

2010 


Open toPubtJc — i 
Inspection I 


Name of the organization American Police and Sheriff's 
Association, Inc. 


Employer identification number 

36-4494026 


| Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 



organization answered 'Yes* to Form 990, Part IV, line 6 



1 Total number at end of year 

2 Aggregate contributions to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 


















5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? I I Yes I I No 



Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible pnvate benefit? 



□ 



Yes 



□ 



No 



Part 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 



Purpo se(s) of conservation easements held by the organization (check all t hat a pply), 

□ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 








listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ► 

Number of states where property subject to conservation easement is located ► 



□ 



Yes 



□ 



No 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(n)? □ Yes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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American Police and Sheriff 
Association, Inc. 



36-4494026 p age 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of rts collection items 
( chec k all that apply): 

□ Public exhibition d □ Loan or exchange programs 

□ Scholarly research e I I Other 

□ Preservation for future generations 

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV 
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes I I No 



a 
b 
c 

4 

5 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990, Part X? 



□ Yes □ No 



b 


If "Yes," explain the arrangement in Part XIV and complete the following table. 










Amount 


c 


Beginning balance 


1c 




d 


Additions dunng the year 


1d 




e 


Distnbutions dunng the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21' 
b If "Yes," explain the anrangement in Part XIV. 
|T3P?WB| Cr>H, "*froent Funds. Complete if the organization answered "Yes 11 to Form 990, Part IV, line 1ol 



Yes 



tzt 



No 



(a) Current year 



(b) Pnor year 



(c) Two years back 



Four years back 



1a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 
2 Provide the estimated percentage of the year end balance held as 1 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes to 3a(ii), are the related organizations listed as required on Schedule R? 
Describe in Part XIV the intended uses of the organization's endowment funds 






Yes 


No 


3a(i) 






3a(ii) 






3b 







Land, Buildings, and Equipment, see Form 990, Part x, ime 10. 





Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a 


Land 










b 


Buildings 










c 


Leasehold improvements 










d 


Equipment 


3,308. 




3,308. 


0. 


e 


Other 











Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



0. 



Schedule D (Form 990) 2010 



032052 
12-20-10 

17 

17080502 789303 APSA2010 2010.03030 American Police and Sheriff APSA2011 



Schedule D (Form 990) 2010 



American Police and Sheriff's 
Association, Inc. 



36-4494026 Page3 



Part VII Investments - Other Securities, see Form 990, Part x, line 12 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation- 
Cost or end-of-year market value 



(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 



(D) 



(G) 



Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 



Part VHI Investments - Program Related, see Form 990, Part x, ime 13. 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



J1L 



(3) 



(4) 



(5) 



(6) 



JZL 



JSL 



J12L 



Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) ► 



Part DC Other Assets. See Form 990, Part X, line 1 5. 



(a) Description 



(b) Book value 



(D 



J2L 



0) 



JSL 



J5L 



(6) 



JZL 



(8) 



O) 



(10) 



Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) 



PartX Other Liabilities. See Form 990, Part X, line 25. 



1. (a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ^ 
hum 48i«su / 4uj houuiow in Huii Aiv. BMviaei uw luxi oi ins woMots io ins oroanizuiion b iinanei: 


nujiurnuiim mm ruoufiy ma oroan 


Miion a namino inr nni:nnain iay nnmtmim iinnnr 1 
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



880,445. 
909,174. 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



<28,729.> 



<28,729.> 



IBaTfflKHI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments 
Donated services and use of facilities 
Recoveries of pnor year grants 
Other (Describe in Part XIV.) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV.) 
Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 




4a 




4b 





4c 



880,445. 







880,445. 



0. 



880,445. 



KIWI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



909,174, 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 

c 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 - 
Donated services and use of facilities 
Prior year adjustments 
Other losses 

Other (Descnbe in Part XIV.) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1- 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV.) 
Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 




2b 




2c 




2d 




4a 




4b 





4c 



0. 

909,174. 



0. 

909,174. 



IBaTiflX'IM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 

Part X, Line 2: APSA is exempt from federal income taxes 



, lines 1b and 2b; Part V, line 4; Part 
any additional information 

under Section 



501(c)(3) of the Internal Revenue Code (IRC). It is the Associations 
position that all support and revenues are substantially related to its 
exempt purpose, the Association has taken the position that it is not 



required to pay any federal or state income tax. Accordingly, these 
financial statements show no income tax expense or provision for income 



taxes . 



Schedule D (Form 990) 2010 
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I JflVI Supplemental Information (continued) 



36-4494026 Pa qe5 



The Association has been classified as an organization that is not a 

private foundation under Section 509(a) of the IRC. Contributions to the 
Association qualify for charitable contribution deductions as stated in 
Section 170 of the IRC. 



It is the Associations policy to provide for uncertain tax positions and 
any related interest or penalties based upon managements assessment of 

whether a tax benefit is more-likely-than-not is sustained upon 

examination by taxing authorities. Since the Association considers itself 
exempt from any income taxes or reporting requirement, no provision for 
interest or penalties has been made in these financial statements 



Schedule D (Form 990) 2010 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 




Name of the organization American Police and Sheriff's 
Association, Inc. 


Employer identification number 

36-4494026 



lEaiiUlBl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7 Form 990-EZ filers are not 
bAhsSS required to complete this part. 



1 Indicate whether the organization raised funds through any of th e following activities. Check all that apply, 
a l\ I Mail solicitations Solicitation of non-government grants 

b □ Internet and email solicitations f Solicitation of government grants 

c cs Phone solicitations g Special fundraising events 

d □ In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser 
have custody 
or control ol 
contributions? 


(iv) Gross receipts 
from activity 


(w) Amount paid 
to (or retained by) 
fundraiser 
listed in col (i) 


(vi\ Arnni int nairi 

to (or retained by) 
organization 


Charitable Resource 
Foundation - 698 Oldefield 


Fundraiser 


Yes 


No 


582,179. 


512,004. 


70, 175. 




X 


Community Support - 150 River 
Road Unit I, Suite 3, 


Fundraiser 




X 


290,354. 


194,519. 


95,835. 


Menacola Marketing - 6914 New 
^Jfecht Avenue, Brooklyn, NY 


Fundraiser 




X 


7,641. 


6,812. 


829. 




































































































Total ► 


880,174. 


713,335. 


166,839. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



AL , AK , AZ , C A , CO , C T , G A, HI , IL , KY , LA ,MD ,MA, ,MS, ~~ , NC , MT , MO , PA , OH , NY , NH , WI 

NM, , TX , "" , SC , ,' ,VT 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010 

See Part IV for continuations 

032081 01-13-11 

21 

17080502 789303 APSA2010 2010.03030 American Police and Sheriff APSA2011 



American Police and Sheriff's 

Schedule G (Form 990 or 990-EZ) 2010 Association, Inc. 36-4494026 Page2 

jgajg|{J|J FundraiSing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 



of fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000. 



Revenue 


1 Gross receipts 

2 Less: Charitable contnbutions 

3 Gross income (line 1 minus line 2) 


(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col. (a) through 
col. (c)) 


(event type) 


(event type) 


(total number) 




























Direct Expenses 


4 Cash pnzes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 


















































10 Direct expense summary. Add lines 4 through 9 in column (d) ► 

11 Net income summary Combine line 3, column (d), and line 10 ► 


( ) 


lai 


litllHI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


Revenue 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col (a) through col (c)) 










Direct Expenses 


2 Cash pnzes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct expenses 




































6 Volunteer labor 


I I Yes % 

□ No 


I I Yes % 

□ No 


I I Yes % 

□ No 




7 Direct expense summary Add lines 2 through 5 in column (d) ► 

8 Net qaminq income summary Combine line 1 , column d, and line 7 ► 


( ) 



9 Enter the state(s) in which the organization operates gaming activities- 

a Is the organization licensed to operate gaming activities in each of these states? Yes I I No 

b If "No," explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I I Vqc I I Wn 
b If "Yes," explain' _____ 



032082 01-13-11 
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I I Yes I I No 

□ Yes □ No 



1 1 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 
to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated in' 
a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ . 

c If "Yes," enter name and address of the third party 

Name ► 



Address ► 



16 Gaming manager information 1 
Name ► 



Gaming manager compensation ► $ 
Description of services provided ► 



13a 


% 


13b 


% 



□ Yes □ No 



Director/officer Employee Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? I 1 Yes I 1 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ► $ 

^ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, 
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions) 

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers: 



(i) Name of Fundraiser: Charitable Resource Foundation 



(i) 


Address of Fundraiser: 




698 


Oldefield Commons Drive, Suite 2, Greenwood, IN 


46142 




(i) 


Name of Fundraiser: Community Support 




(i) 


Address of Fundraiser: 




150 


River Road Unit I, Suite 3, Montville, NJ 07045 




032083 


01-13-11 
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HBggflBiflll Supplemental Information (continued) 



36-4494026 p a qe4 



(i) Name of Fundraiser: Menacola Marketing 

(i) Address of Fundraiser: 6914 New ^trecht Avenue, Brooklyn, NY 11228 

Schedule G, Part I, Line 2b, Column (v) : Community Support has an 

agreement with Mail Response Services to create fulfillment packages to 

be sent to those individuals who indicated a desire to support the 

organization. Mail Response Services receives 23% of gross income for 
these services through Community Support. 



Schedule G (Form 990 or 990-EZ) 2010 
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American Police and Sheriff's 

Schedule i (Form 990) 2010 Association, Inc. 

[BgigjiSjMI Supplemental Information 



36-4494026 Paq e2 



4 ) Grantees agree to provide a picture of the equipment in use and/or with 
service members 

5) Copies of the original and canceled check are kept on record. 



Officer Survivor Grants 

1) Grant funds are given to the surviving family of service members killed 
in the line of duty with no restrictions. 

2) Copies of the original and canceled check are kept on record. 

3) A newspaper and/or web article describing the circumstances of the 

service member's LODD is kept on record. 



Procedures for monitoring the use of grant funds prior to receiving 
their grants, equipment donation grant recipients are required to sign 

an agreement that they will use the grant funds for the purpose(s) 

described in their application within 90 days of receipt of the funds. 

Furthermore, they agree to provide relevant documentation and a 

photograph of themselves with the equipment obtained using the grant 

funds. Line of duty death survivor assistance grants are given to 

survivors to use as they wish. American Police and Sheriff's 

Association, Inc. keeps copies of all cancelled grant checks. 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 

2010 

|Bn3S£s5gH||^H 


Name of the organization American Police and Sheriff's 
Association, Inc. 


Employer identification number 

36-4494026 




Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 



1 

(a) Name of disqualified person 


(b) Descnption of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under 

section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



]j] Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(f) Approved 
by board or 
committee? 



(a) Name of interested 
person and purpose 



Barbara Mroz - un 
David Kenik - unp 



(b) Loan to or from 
the organization? 



To 



From 



(c) Original principal 
amount 



9,938 
10,155 



(d) Balance due 



(e) In 
default? 



Yes 



No 



Yes 



No 



(g) Wntten 
agreement? 



Yes 



No 



9,938 
10,155 



X 



X 



X 



Ralph Mroz - unpa 



8,808 



X 



8,808, 



X 



Total 



► $ 



Grants or Assistance Benefiting Interested Persons. 



28,901. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of 
assistance 































































LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

See Part V for Continuations 
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American Police and Sheriff's 
Association, Inc. 

Schedule L (Form 990 or 990-EZ) 2010 

NglglgM Business Transactions Involving Interested Persons. 



36-4494026 



Page 2 



(a) Name of interested person 


(b) Relationship between interested 
person and the organization 


(c) Amount of 
transaction 


(d) Descnption of 
transaction 


(e) Sharing of 
organization's 
revenues? 


Yes 


No 


Barbara Mroz 


Spouse of Director 


IP, 7&T • 


Salaried em 




X 















































































































aanttvj Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



Schedule L, Part II, Loans To and From Interested Persons 

(a) Name of Person; Barbara Mroz 

(a) Purpose of Loan: unpaid wages 



(a) Name of Person: David Kenik 



(a) Purpose of Loan: unpaid wages 



(a) Name of Person: Ralph Mroz 



(a) Purpose of Loan: unpaid wages 



Sch L, Part IV, Business Transactions Involving Interested Persons : 



(a) Name of Person: Barbara Mroz 



(d) Description of Transaction: Salaried employee 



032132 
12-21-10 
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2010.03030 American Police and Sheriff APSA2011 



SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2010 


Name of the organization American Police and Sheriff 1 s 

Association , Inc . 


Employer identification number 

36-4494026 



Form 990, Part III, Line 1, Description of Organization Mission; 



agencies . 



We accomplish this mission through 3 program service areas; 

1. Training developed with leading experts and available nationwide 
free of charge to help increase the safety and effectiveness of law 
enforcement personnel. 



2. Law Enforcement Department Equipment Grant Program provides cash 
grants for departments to purchase equipment to improve their own and 
citizen safety. 



3. Survivor Financial Assistance Grant Program provides cash grants to 

family survivors of law enforcement officers who have died in the 

line-of -duty . 



Form 990, Part III, Line 4a, Program Service Accomplishments; 
Program Service Area #1 - Training - continued 



Introduction 

APSAs training program is implemented through its training arm; the 

Police Officers Safety Association, Inc. (POSA). POSA has an extensive 

collection of training material developed by in-house staff and 

external experts covering current topics in the public safety field. 

Training is accessible nationwide through the web. All material can be 

downloaded at no charge and permission is granted to freely distribute 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

032211 
01-24-11 
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Schedule O (Form 990 or 990-EZ) (2010) 

Name of the organization American Police and Sheriff's 
Association, Inc. 



Page 2 



Employer identification number 

36-4494026 



and reproduce it. 



POSAs video programs are available at the Officer.com web site 

(www.officer.com). Officer.com is the leading and most-visited law 
enforcement portal on the Web. 



During 2010, law enforcement professionals downloaded thousands of 

APSA/POSA training programs. We confidently believe that the actual 

number of officers using the material was several times higher, since 
(1) there is known pass-along rate for downloaded programs and (2) this 

material is used for department-wide training sessions. 

Over 60 training tips, dozens of articles, and 15 full-length training 
programs have been available for download during 2010. Training tips 
are 3- to 5-minute videos on various subjects. The complete list of 
available APSA/POSA training can be viewed at www.officer.com. 



POSA's training portfolio expanded in 2010 to include 3 new full-length 

training programs. These programs address major subjects and are 

typically an hour or more in length. They are available either in 

PowerPoint of video format, or both. The titles are briefly described 
below. 



After-Action Critiques 





Public safety professionals are usually encouraged to conduct 


after-action evaluations after every significant event or call 


But 


quite often, this necessary continuous -improvement activity is 


either 


forgotten or devolves into a relatively meaningless exercise. 


This 



oi 24 1 1 Schedule O (Form 990 or 990-EZ) (2010) 
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Association, Inc. 
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Employer identification number 

36-4494026 



training program presents a disarmingly simple continuous -improvement 
method that is widely used in the business world but so far hasn€) been 
much adopted by the public sector although it is just as useful there. 
This tool is at the core of what world-class companies such as Toyota 
and IBM do to get better every year. 



Meth Lab Recognition and Response 



This program and 100-slide PowerPoint presentation familiarizes public 

safety personnel about 

how to recognize a lab if you are approaching one or are in one, how to 
recognize a dangerous meth user, the chemicals used in clandestine meth 
manufacture, and what to do if you encounter a user or lab. 



The presenter of this program has over 15 years of clandestine (clan) 
meth lab experience, including years of undercover investigations in 
the meth subculture. He ran a state-wide clan lab program for five 
years and in his SWAT capacity has made over 150 dynamic, high-risk 
entries into them. He has been the safety supervisor overseeing the 
dismantling of over 400 labs. 



Handcuffing: A Street-Practical Approach 



This program addresses the shortcomings that are still present in many 

academy and in-service training programs on handcuffing. Handcuffing 

is the most common use of force that police officers apply, and many 

are injured each year as a result of suspect resistance during the 

process. This program covers the various kinds of handcuffing 

oi?24oi Schedule O (Form 990 or 990-EZ) (2010) 
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restraints, the ways officers make sure these restraints are not 



defeated 


by 


the suspect, and it demonstrates a new and safer way for 


officers 


to 


effect the cuffing. 





Form 990, Part III, Line 4b, Program Service Accomplishments: 



Program Service Area #2: Law Enforcement Equipment Grant Program 
continued 



APSA designates 10% of its net income to the Equipment Grant Program. 



During 2010, APSA drew on these funds to make c ash award grants to 3 



police departments around the nation for a total program donation of 



$8,450.00 The purpose of these grants is to help increase department 



safety by helping to acquire needed but otherwise unfunded equipment. 



training, and supplies. The grants were made on the basis of 



standard- format applications submitted by requesting departments. 



Grant applications are made readily available to all departments by 



downloading a Microsoft WORD document from the APSA web site. 



Recipients, amounts, and details are listed on APSA® website 



www. amer icanpsa . org . 



Cooperstown, New York Police Department - $1,650 for TASERs 





The historic Village of Cooperstown is a small town 


with global appeal 


in the heart of central New York. Its many cultural 


and historic 


attractions bring visitors from all over the world. 


Especially during 


peak seasons, the small police department can be very busy with 


complaints and arrests. Backup is 15- to 30-minutes 


away on good days , 


032215 

01-24-11 
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which is an eternity when bad things are happening. TASERS are 

recognized as a crucial and necessary part of modern policing, and they 
dramatically reduce both officer and suspect injuries. The village was 
unable to afford TASERs for its officers and APSA was glad to help. 



Lowellville, Ohio Police Department - $3,800 for Tactical Vests 



Too often, we can forget that rural communities such as Lowellville are 

just as prone to violence as big cities. The village of Lowellville 

faces the same threats as any other community, but with fewer resources 
and with help in the form of a SWAT team taking too long to get there 
in the case of a fast-breaking emergency situation. The tactical vests 
will protect Lowellville ' s officers as they handle the high-risk events 
in their community's residences and businesses. 



Castalia, Ohio Police Department - $3,000 for A Cruiser Video System 



The village of Castalia is a small town in north central Ohio, but it 
has two state highways running through it and it houses a junior/ senior 
high school. Castalia 's PD operates 24/7 with one officer per shift, 
and last year logged 122 drug arrests. With back up a good 20 minutes 
away, officer safety is a major concern and cruiser dash cams make a 
huge difference in this regard. 



Form 990, Part III, Line 4c, Program Service Accomplishments: 



Prog ram Service Area #3: Survivor Assistance Grant Pr og ram 
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A Qfl sets aside 10% of our net income to assist the families of fallen 

law enforcement officers by providing them with unrestricted cash 

grants. In 2010, we made cash grants totaling $8,300 to the survivors 
of five fallen officers. 



Form 990, Part VI, Section A, line 2; David Kenik - Treasurer 



Jill Kenik - Secretary 



Husband and Wife 



Ralph Mroz - President 



Barbara Mroz - Admin Manager 



Husband and Wife 



♦Barbara is not a member of the board and therefore does not vote 



Form 990, Part VI, Section B, line 11: Copies of the form 990 were 

distributed to each board member. A Board meeting was then held to review 
the form 990 jointly and approve it. 



Form 990, Part VI, Section B, Line 12c: A review of any possible 

infractions of the conflict of interest policy has been inserted into the 
agenda of each board meeting held 



Form 990, Part VI, Section B, Line 15: The American Police and Sheriff's 
Board of Directors commissioned an independent "compensation reasonableness 
study" to benchmark the salaries for the Organization's three employees. 
Salary information was obtained for similar position s in c omparabl e 

05531? 
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Employer identification number 

36-4494026 



organizations in order to ascertain the reasonableness of salary levels. 
These three employees hold the positions of Executive Director, Director of 



Operations/Training Director, and Administrative Manager/Webmaster in the 
American Police and Sheriff's Association and its related organization the 

Firefighters Support Foundation, Inc. For comparison purposes, each 

employee's salary was calculated as the sum of their salaries from both 



organizations, and was compared to salary levels for single full-time 
salaried positions in similar benchmark organizations. 



It was determined that "...Firefighters Support Foundation with the 

American Police and Sheriff's Association, pays a very comparable if not 
less, percentage of its total revenue on it's Executive Director and key 
employees when that comparison is made to the organizations selected for 
the analysis... In addition, actual amount of salary paid to the executives 
of the Firefighters Support Foundation, Inc. are less than amounts paid by 
the comparable organizations." 



The board subsequently developed reviewed and approved employment contracts 

for the three employees. This action was noted in the board meeting 

minutes . 



Form 990, Part VI, Line 17, List of States receiving copy of Form 990; 

ALj AKms,mo,mt,nc,nh ,nm,ny,oh,pa, ,sc, ,tx,vt, ,wi, 

CA,£q. £7T<^A ^XL, K/ y LA 

Form 990, Part VI, Section C, Line 19: The Organization makes it governing 
documents, conflict of interest policy, form 1023, financial statements, 
and form 990 available upon request. Interested parties should mail their 
request to P.O. Box 1075, Greenfield, MA 01302-1075; listing the documents 

032215 
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they wish to have copied, and the address to which the documents should be 



mailed. The interest parties should include a check to cover the 

organization's out-of-pocket costs for copying and mailing. Further details 
are available at the organization's website as documents become available 



for copying. 
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Form 8868 

(Rev January 2011) 
Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ► □ 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits. 
EBH~ Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension— check this box and complete 

Part I only ► □ 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



Type or 


Name of exempt organization 


Employer identification number 


print 


AMERICAN POLICE & SHERIFFS ASSOCIATION, INC 


36 4494026 


File by the 


Number, street, and room or suite no. If a P.O. box, see instructions. 




due date for 
filing your 
return See 


23 TEABERRY LANE 




City, town or post office, state, and ZIP code. For a foreign address, see instructions. 




instructions 


CHEPACHET , Rl 02814 





Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1 041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of ► Barbara Mroz 



Telephone No. ► 41 3 367-71 1 7 FAX No. ► 41 3 ..„. 8 .?M1?. 1 . 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box . . . ►□. If it is for part of the group, check this box and attach 

a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 08/15 ,20 11 , to file the exempt organization return for the organization named above. The extension is 

for the organization's return for 

► Q calendar year 20 10 or 

► □ tax year beginning , 20 , and ending , 20 . 



If the tax year entered in line 1 is for less than 12 months, check reason: 
□ Change in accounting period 



□ Initial return □ Final return 



3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


3a 


$ 





b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 





c 


Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


3c 


$ 






payment instructions. 



For Paperwork Reduction Act Notice, see Instructions. 



Cat. No 2791 6D 



Form 8868 (Rev 1-2011) 



Form 8868 (Rev. 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part II 


Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Type or 

print 

File by the 
extended 
due date for 
filing your 
return. See 
instnicbons. 


Name of exempt organization 


Employer Identification number 


Number, street, and room or suite no. If a P.O. box, see instructions. 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 



Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP1 Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



• The books are in the care of ► 
Telephone No. ► FAX NoV^ ' 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box . 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until , 20 

5 For calendar year , or other tax year beginning , 20 , and ending , 20 

6 If the tax year entered in line 5 is for less than 1 2 months, check reason: □ Initial return □ Final return 
□ Change in accounting period 

7 State in detail why you need the extension 





. If this is 

. ► □ and attach a 



8a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 


8b 


$ 


c 


Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


8c 


$ 


Signature and Verification 



Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete, and that I am authonzed to prepare this form. 



Signature ► 




